ICMS -

EDI SRS Ver 1.3

FROI - 148 Edit Matrix Ver 1.3

FROI- 148
# Data Element Name DN# Error Code Error Code Description 00 01 02 04 AQ| AU UR
1 Transaction Set ID 0001 001 Mandatory field not present TR TR TR |[TR |TR |TR TR
058 Invalid Code Id or Value TR TR TR |[TR |TR |TR TR
2 Maintenance Type Code 0002 001 Mandatory field not present TR TR TR |[TR |TR |TR TR
053 No matching First Report (148) TA TR TR |[TR |TR |TR TR
042 Not statutorily valid TR TR TR |[TR |TR |TR TR
057 Duplicate transmission / transaction TR TR TR |[TR |TR |TR TR
058 Invalid Code Id or Value TR TR TR |[TR |TR |TR TR
061 Event Table criteria not met TR TR TR |[TR |TR |TR TR
063 Invalid event sequence TR TR TR |[TR |TR |TR TR
065 Corresponding Report Data not found TR TR TR |[TR |TR |TR TR
101 MTC not approved for production TR TR TR |[TR |TR |TR TR
3 Maintenance Type Code Date 0003 001 Mandatory field not present TR TR TR |[TR |TR TR TR
029 Must be a valid date (CCYYMMDD) TR TR TR |[TR |TR TR TR
034 Must be greater than or equal to Date of Injury TR TR TR |[TR |TR TR TR
041 Must be <=Current Date TR /TR |TR TR TR TR TR
045 Value is less than required by the Jurisdiction TR TR TR |TR |TR TR TR
4 |Jurisdiction Code 0004 001 Mandatory field not present TR TR TR |[TR |TR |TR TR
058 Invalid Code Id or Value TR TR TR |[TR |TR |TR TR
5 Jurisdiction Claim Number 0005 001 Mandatory field not present TA TR TR |[TR |TR |TR TR
028 Must be numeric (0 - 9) TA TR TR |[TR |TR |TR TR
058 Invalid Code, ID or Value TA TR TR |[TR |TR |TR TR
6 Insurer FEIN 0006 001 Mandatory field not present TR TR TR |[TR |TR |TR TR
028 All digits must be 0-9 TR TR TR |[TR |TR |TR TR
040 All digits cannot be the same TR TR TR |[TR |TR |TR TR
118 Trading Partner not approved to submit data for TR TR TR |TR |TR TR TR
7 |Claim Administrator Mailing City 0012 001 Mandatory field not present TR TR TR |[TR |TR |TR TR
8 |Claim Administrator Mailing State Code 0013 058 Invalid Code, ID or Value TR TR TR |[TR |TR |TR TR
9 |Claim Administrator Mailing Postal Code 0014 058 Invalid Code Id or Value TR TR TR |[TR |TR |TR TR
10 Claim Administrator Claim Number 0015 001 Mandatory field not present TR TR TR TR TR TR TR
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030 Must be A-Z, 0-9, or spaces TR TR |TR |[TR TR TR TR
064 Invalid data relationship TR TR TR |[TR |TR |TR TR
11 Employer FEIN 0016 028 Must be Numeric (0-9) TR TR TR |[TR |TR |TR TR
040 All Digits cannot be same TR TR TR |[TR |TR |TR TR
12 Employer Physical City 0021 001 Mandatory field not present TR TR TR |[TR |TR |TR TR
13 [Employer Physical State Code 0022 058 Invalid Code Id. Or Value TR TR TR |[TR |TR |TR TR
14 Employer Physical Postal Code 0023 040 All digits cannot be the same TR TR TR |[TR |TR |TR TR
058 Invalid Code Id or Value TR TR TR |[TR |TR |TR TR
15 | Industry Code 0025 058 Invalid Code Id or Value TR TA TR [TA |[TA TA TA
16 | Insured Location Identifier 0027 030 Must be A-Z, 0-9, or spaces TA TA TA [TA |[TA TA TA
17 Policy Number 0028 030 Must be A-Z, 0-9, or spaces TA TA TA [ TA [TA TA TA
039 No match on database TA TA TA [TA |[TA TA TA
100 No leading/embedded spaces TA TA TA [ TA [TA TA TA
18 |Policy Effective Date 0029 029 Must be a valid date (CCYYMMDD) TA TA TA [ TA [TA TA TA
068 Must be <= Policy Expiration Date TA TA TA [TA |[TA TA TA
19 Policy Expire Date 0030 029 Must be a valid date (CCYYMMDD) TA TA TA [TA |[TA TA TA
067 Must be >= Policy Effective Date TA TA TA [TA |[TA TA TA
20 |Date of Injury 0031 001 Mandatory field not present TR TR TR |[TR |TR |TR TR
029 Must be a valid date (CCYYMMDD) TR TR TR |[TR |TR |TR TR
036 Must be <= Employee Date of Death TR TR TR |[TR |TR |TR TR
037 Must be less than or equal to MTC Date TR TR TR |[TR |TR |TR TR
041 Must be less than or equal to current date TR TR TR |[TR |TR |TR TR
102 Must be <= Initial Date Disability Began TR TR TR |[TR |TR |TR TR
105 Must be <= Current Date Disability Began TR TR TR |[TR |TR TR TR
109 Must be >=Employee Date of Hire TR TR TR |TR |TR TR TR
110 Date Must be >= Jurisdiction Implementation Date TR TR TR |[TR |TR TR TR
21 |Time of Injury 0032 031 Must be Valid Time (HHMM) TE TE |TE |TE |TE |TE TE
22 |Accident Site Postal Code 0033 039 No Match on database TA TA TA [TA |[TA TA TA
058 Invalid Code Id or Value TA TA TA [ TA [TA TA TA
23 |[Nature of Injury Code 0035 058 Invalid Code Id or Value TR TA TR TR TR TR TR

Page: 2 of 5




ICMS - EDI SRS Ver 1.3
FROI - 148 Edit Matrix Ver 1.3

# Data Element Name DN# Error Code Error Code Description 00 01 02 04 AQ| AU UR
24 |Part of Body Injured Code 0036 058 Invalid Code Id or Value TR TA TR |[TR |TR |TR TR
25 |Cause of Injury Code 0037 058 Invalid Code Id or Value TR TA TR |[TR |TR |TR TR
26 | Initial Treatment 0039 058 Invalid Code Id or Value TE TA TE [ TA |[TA TA TA
27 |Date Reported to Employer 0040 029 Must be a valid date (CCYYMMDD) TR TA TR |[TR |TR |TR TR
034 Must be greater than or equal to Date of Injury TR TA TR TR |TR TR TR
037 Must be less than or equal to MTC date TR TA TR TR |TR |TR TR
28 | Date Reported to Claims Administrator 0041 029 Must be a valid date (CCYYMMDD) TA TA TA [TA TA TA TA
034 Must be greater than or equal to Date of Injury TA |'TA TA |[TA [TA TA TA
037 Must be less than or equal to MTC date TA TA TA [TA |[TA TA TA
29 [Employee First Name 0044 001 Mandatory field not present TR TR TR |[TR |TR |TR TR
30 Employee Mailing City 0048 001 Mandatory field not present TR TR TR |[TR |TR |TR TR
31 Employee State 0049 058 Invalid Code Id or Value TR TR TR |[TR |TR |TR TR
32 |[Employee Post Code 0050 058 Invalid Code Id or Value TE TE |TE |TE |TE |TE TE
33 |[Employee Date of Birth 0052 029 Must be a valid date (CCYYMMDD) TE TE |TE |TE |TE |TE TE
033 Must be <= Date of Injury TE TE |TE |TE |TE |TE TE
037 Must be <= MTC date TE TE |TE |TE |TE |TE TE
055 Must be <= Date of Hire TE TE |TE |TE |TE |TE TE
102 Must be <= Initial Date Disability Began TE TE |TE |TE |TE |TE TE
34 |Gender Code 0053 058 Invalid Code Id or Value TR TR TR |[TR |TR |TR TR
35 Employee Marital Status Code 0054 058 Invalid Code Id or Value TE TE |TE |TE |TE |TE TE
36 Employee Number of Dependents 0055 028 Must be Numeric (0 - 9) TE TE |TE |TE |TE |TE TE
37 |Initial Date Disability Began 0056 029 Must be a valid date (CCYYMMDD) TR TR TR |[TR |TR |TR TR
034 Must be greater than or equal to Date of Injury TR TR TR |[TR |TR TR TR
037 Must be less than equal to MTC date TR TR TR TR TR TR TR
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036 Must be <= Employee Date of Death TR TR TR |[TR |TR |TR TR
105 Must be <= Current Date Disability Began TR TR TR |[TR |TR |TR TR
112 Must be >=Initial Date Last Day Worked TR TR TR |[TR |TR |TR TR
38 Employee Date of Death 0057 029 Must be a valid date (CCYYMMDD) TR TA TR |[TR |TR |TR TR
034 Must be greater than or equal to Date of Injury TR TA TR TR |TR TR TR
037 Must be less than equal to MTC date TR TA TR TR |TR |TR TR
39 Employment Status Code 0058 058 Invalid Code Id or Value TA TA TA [TA TA TA TA
064 Invalid data relationship TA TA TA [TA TA TA TA
40 |Manual Classification Code 0059 058 Invalid Code Id or Value TA TA TA [TA TA TA TA
41 |[Employee Date of Hire 0061 029 Must be a valid date (CCYYMMDD) TE TA |TE |TE |TE |TE TE
033 Must be <= Date of Injury TE TA |TE |TE |TE |TE TE
102 Must be <= Initial Date Disability Began TE TA |TE |TE |TE |TE TE
42 |Wage 0062 028 Must be Numeric (0 - 9) TR TR TR |[TR |TR |TR TR
43 |Wage Period Code 0063 058 Invalid Code Id or Value TR TR TR |[TR |TR |TR TR
44 |Number of Days Worked Per Week 0064 028 Must be Numeric (0 - 9) TR TA TA TA TR TR TR
018 Number of Days Worked must be 0-7 TR TA TA | TA |TR TR TR
45 | Initial Date Last Day Worked 0065 029 Must be a valid date (CCYYMMDD) TE TA |TE |TE |TE |TE TE
034 Must be greater than or equal to Date of Injury TE TA |TE |TE TE TE TE
037 Must be less than or equal to MTC date TE TA TE |TE |TE |TE TE
46 Full Wages Paid for Date of Injury Indicator 0066 058 Invalid Code Id or Value TR TA TA [TA TR |TR TR
47 |Initial Return to Work Date 0068 029 Must be a valid date (CCYYMMDD) TE TE |TE |TE |TE |TE TE
034 Must be greater than or equal to Date of Injury TE TE |TE |TE |TE |TE TE
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Cell: E21
Comment: nairs:
Is there any mandate from SBWC for the time period after which Trading partner can submit reports thru EDI.
Amish - 04/26/2006 - See event table for additional details.

Cell: E24
Comment: nairs:
The Jurisdiction code needs to be GA (Georgia)

Cell: B30
Comment: Insurer FEIN (DNO006) (00)(02)(AU)(CO):
If Self Insured Indicator = "Y' then it is required to give Self Insured Parent's Name and FEIN as Insurer's Name and FEIN

Cell: B35

Comment: nairs:
No checks mentioned in Edit Matrix
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